U.S. Department of Lab Form approved
Office ofef:borﬂar?ag:ngnt FORM LM_SO OfﬁceogpManagemenE

Westinmands 21 LABOR ORGANIZATION OFFICER AND o Bt
EMPLOYEE REFPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 29 U.5.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFPORT. j

1. File Number U - 3§ @g‘@@ 2. Fiscal Year Covered From:

11/ 1 /2008 ] Theough: 121 [31)

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name AFTRA

Name JLynne

Labor Organization File Number ’00 0—030 »

P.0. Box, Bldg., Reom No., if any 5 “. P.0. Box, Buikiing and Roam Number, if any _ T mwwl
Street |55 Ridgewood Terr. | steet|260 Madison ave. B

Cy |ehappaqua oy [y o B o
State | U ZPcode+a 10514 | spate New York 1 ZPcode+s [10017 |
5. Position in labor organization. EAFTRA board e mber 4 T - --E

Enter appropriate data below If, during the past fiscal year, you o your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.8. Nafure of Interest, Transaction, or Income.
- o o —

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any |

Street | y' 7 "

State ——

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, commect, and complete. (See the section on penalties in the instructions.)

signed 5—;/ hes Cagtus— on §I/ | [ GI4-23% “§03L

Date Telephone Number )
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Name of Person Filing Lynne Lambert File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Jabor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name|AFTRA Health & Retirement Funds |

o . - N a. Labor Organization
Trade Name, ifany: .~~~ o
) . L _ . b. Trust
P.0. Box, Bidg., Room No,, if any
e . ¢. Employer
Street !261 __Mgdison_ Ave
Cy (NY B

| ZPCode+s 10017

10. i 9.b. or O.c. is checked give trust or employer's name. 11.a. Nature of such dealing. i
e s e e U1 @ volunteer Trustee of AFTRA's Health and
S . : |'Retirement Funds, elected by the National Board@ of
) § .. [HAFFRA. I attend meetings and sometimes educaticnal
- H . r .
Trade Name,ffany: | l seminars In that capacity.

P.Q. Box, Bldg., Room No., ifany F }

e o e 11.b. Approximate dollar value of such dealing. i -
- ? H
S S : | 12:2 Nature of interest held or income received.
State | T “ ZIP Code + 4 | T Meals and/or lodging: 2/09-11 $246.00, $525.00; 6/28
- e 11230 $64.56, $79.23, $14.80, $28.67, $96.14,$293.74;
10/25-27 $258.10, $335.51, $27.71, $59.40, $22.81,
$2.54,
12.b. Amount.

€. Received from any employer {other than an employer covered under parts A and B ahove)
-or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1f",‘at l\_la_ty_;e_ .Of payment.
{including frade name, if any).

Nam

Trade Neme, fany: |

P.O. Box, Bldg., Room No., if any o

T e
o [ _ ST
State | T zZPcode+s
, — 14.. Amount of payment. .
13.b. Is the Business an Employer | of Consultant | 2 ]
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0Z/04/04 30053

93/22/04 31362

06/22/04 32037

06/22/04 I
06/24/04 32277
06/29/04 32313
10/05/04 33082
10/05/04 33083
10/05/04 33082
10/05/04 33083
10/22/04 33261
10/22/04 33260
10/28/04 33271
11/18/04 33460

Payes

Pacties Plus

The Graciela

T:m BeMullen Catering
hosawo

2nd Ave. Dehi
Chin Chin
Benjamin
Benjamin
Benpsnim
Benjamin

Chin Chin
Berween the Bread
2ud Ave. Dehi

Between the Bread

Event

Breakfast/Lunch/C Fely 2004 Trustees Meeting

aucus Dinner
Lodmng

Lunch
Breakfast/Lunch
Lunch

Lunch

Caucuos Meeitng
Caucus Meeimg
Lodgng
lLodpmap

Lunch
Breakfast/Lanch
Lunch

Lunch

(2797032711 /04)
Fels 200-4 Trustees M
(2/9/04.2/11/04)
Jun 2604 Trustee Mecting
(6/28/04-6/30/04)

Jun 2004 Trusice Meeting
(6/28/04-6/30/04)

Jun 2004 Trusee Meeting
{6728/03-6/30/04

Jun 2064 Trustee Mecting
{6/28/04-G/30/04)

Jun 2004 Trustee Meeting
{0/38/04-6/30/04)

et 2604 Trustee Meering
(10/25/04-10/27/0

Juss 2004 Trustee Meeting
(6/28/04-6/30/04)

Ocr 2604 Trustee Meeting
(10/25/04-10/27/04)

Qe 20M Trussee Meeting
{10/25/04-10/27/0-5

Oct 2004 Trustee Mecting
(10/25/04-10/27/04)

Qet 2004 Trustee Meeting
(10/25/04-10/27 /04)

Crer 2004 Trustee Mecting
{10/25/04-10/27/04)

ng

4600~

25.05 <\
6456
w3
1480 V
2867
96.14 V.

23810 V'

293.74 .J\
3355107

254 WV

2,053.16



